Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

Auqust 1, 2007

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

(3)

Percent
Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto $128.177

+12.0%

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9: Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Personal Umbrella

Liahility Rate Revision, 12.0 percent increase.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied Property and Casualty Insurance Company

Name of Company

Laurie B. Chapman,_Manager, State Filings

Official — Title

RECEIVED

MAY - 3 2007

IDFPR
DIVISION OF , Ve
SPRINGFIELD

NSURANCE

F 540 UNIFORM INFORMATIGN SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobite Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $555.016 +11.5%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) ar certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Personal Umbrella

Liability Rate Revision, 11.5 percent increase.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company

Name of Company

Laurie B. Chapman, Manager_State Filings

Official — Title

RECEIVED
MAY - 3 2007

IDFPR (MPC)
DIVISION OF
SPRING&YI‘ESI%RANCE

F 540 UNIFORM INFORMATION SERVICES, INC



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rat®
revision effective 10/01/2007 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}*=*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 162,247 (written " +9.6%
premium}

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

B. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NA As0

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Delay adoption of ISO Ref. Filing GL-2006-
BGL1 until 10/01/2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Alternative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H29218D

INSDO14%



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(1)
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage

. Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

(2)

Annual Premium

Volume {lllinois}*

(3)

Percent

Change (+ or -)**

499,772

8.0%

Line of Insurance

Ma

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Implementing Insurance Services Office GL-2006-BGL1 (State Loss Costs) and GL-2006-1ALL1 (Increased Limit Factors) and increasing

the Loss Cost Muttiplier from 1.575 to 1.583.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which wili result from application of new rates.

F 540 UNIFORM

American Casualty Company

Name of Company

Max Mindel - Actuarial Consultant

Official — Title

RECEIVED
MAY - § 2007

IDFPH (PC)
DIVISION OF INSURANCE
SPRINGFIELD




SUMMARY SHEET
FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effecive 8/1/2007

(1) 2) 3)
Annual Premium Percent
Coverage Volume (Illinocis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto $83,673 12% ($10,041)

Burglary and Theft

Glass

Fidelity

Boiler and Machinery

4
5
6.
7. Surety
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Does filing only apply to certain territory (territories} or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): We are filing revisions for our Non-Profit Directors and Officers Program which

result in an overall average change of 12.0%. The effective date for this change is August 1, 2007 for
new business and October 1, 2007 for renewals. The details of the rate revision are provided in the
memorandum. This is our first rate revision, since the initial implementation of our Non-Profit
Directors and Officers Program on 04/01/06.

* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium
from Premium Accounting Summary of QOR)

ngnpmﬁﬁu level which will result from application of new rates.
NOIS/IDEPR
STATE OF 1'1:._1.3 NOSIEES

RECEIV AMERICAN FAMILY MUTUAL INS. CO.
_ Name of Company
MaY -7 2007 Christa Adler

Competitive Pricing Research Analyst
SPRINGFIELD, ILLINOIS Official - Title




h’—
"R T

CEIVED
MAY 0 2 2007

SPRINGFIELD, ILLINO1S

30 ILLINOIS ADMINISTRATIVE COD

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 07-01-2007 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume {Il1linois)* Change (+ or -)**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto $418,662 15.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Inland Marine 0.00% .
Homeowners 0.00%.
Commercial Multi-Peril 0.00%
Crop Hail 0.00%
Other 0.00%

Life of Insurance

Does filing oniy apply to certain territory (territories) or certain
classes? If 50, specify: Applies counirywide to the Retail Grocers Commercial Umbreila Program.

8rief descripticn of filing. (If filing follows rates of an advisory
or‘gan'i zation, Sp@Ci fy organization) : Modifying the commercial umbrella minimum premium and
rate charged per unit for the medium sized truck, heavy truck and tractor trailer.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel winich will result from appiication of
new rates.

Argonaut Great Central Insurance Company
Lame of company e

Mark Lucas, Secretary, AGCIC ie
0fficial--Tizle ——




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/23/07
)] 2) (3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $1.112.516 +6.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {teritories) or certain classes? if so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Personal Excess Liability
Rate Change

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Chubb National Insurance Company
Name of Company

Fran Muldoon. AVP
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -]**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto 1,971,517 7.2%
4. Burglary and Theft
5. CGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory {territories) or certain classes? If so, specify: vl

Brief description of filing. (H filing follows rates of an advisory organization, specify organization):
implementing Insurance Services Office GL-2006-BGL1 (State Loss Costs) and GL-2006-IALL1 {Increased Limit Factors) and increasing
the Loss Cost Multiplier from 1,575 to 1.583.

*Adjusted to reflect all prior rate changes.
**Change in Company's premiumn level which will result from application of new rates.

Continental Casualty Company
Name of Company

Max Mindel - Actuarial Consultant

Official - Title
LT T —

RECEIVED
MAY - 8 2007

IDFPH ’"M‘IPC)
DIVISION OF INSURANCE
SPFI FIELD

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 1,546,032 8.7%

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Intand Marine

t2. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: yul 4

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

implementing Insurance Services Office GL-2006-BGL1 {State Loss Costs) and GL-2006-IALL1 (Increased Limit Factors) and increasing

the Loss Cost Multiplier from 1.575 to 1.583.

*Adjusted to reflect all prior rate changes.
~*Change in Company's premium level which will resutt from application of new rates.

Continental Insurance Company

Name of Company

Max Mindel - Actuarial Consultant

Official — Title

MAY - 8 2007

IDFEPR }MPC)
DIVISION OF
SPRINGFIELD

RECEIVED

NSURANCE

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12/1/2007

(1
Coverage

1. Automobile Liability
Commercial

2. Automobile Physical Damage
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

) @)
Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

0

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
adoption of 1ISO Filing Designation number GL-2006-RCTLC and GL-2006-0CTRU.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Crum & Forster Indemnity Company

Name of Company

Ruth A. Overholser, Regutatory Compliance Analyst

Official = Titls

RECEIVED

MAY 2 1 2007

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $48.645 +11.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

1b. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization). Personal Umbrella

Liability Rate Revision, 11.8 percent increase.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Depositors Insurance Company

Name of Company

Laurie B. Chapman, Manager, State Filings

Official — Title

RECEIVED
MAY - 3 2007

IDEPR (MPC
DIVISION OF
QNG e o

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY

Change in Company's premium or rate level produced by rate revision effeki

(1) @ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 2,545 +9.6%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10.  Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. This filing applies to all territories and classes as promulgated by ISO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO loss cost filing GL-2006-BGL 1, Territory Definitions (ZIP codes) GL-2006-
RZIP1 and Increased Limit Factors GL-2006-1ALL1

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium leve! which will
result from application of new rates.

The Employers' Fire Ins. Co.
Name of Company

John Cordner, Compliance
Specialist
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective August 1, 2007
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinoisy* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial -
3. Liability Other Than Auto 70,327 5.3%
4. Burglary and Theft -
5. Glass (Included In Fire 3 Extended Coverage)
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire -
10. Extended Coverage -
11. Inland Marine -
12. Homeowners -
13. Commercial Multi-Perit 3,047,091 6.1%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
FCCI Insurance Company is adopting approved ISO loss costs (GL-2005-BGL1) and updating their loss cost multipliers.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official - Title

F 540 UNIFORM



FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective
May 21, 2007 New Business, August 1, 2007 Renewals

Annual Premium

Coverage Volume (lllinois}*

Autornobile Liability Private
Passenger

Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto 7,583,280

0.0%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?

If s0, specify

No. The filing applies to all territories, all classes

Brief Description of filing. {If filing follows rates of an advisory
organization, specify organization):

Introducing new attachment point factors for $1,000,000 per occurrence underlying

Auto limit and for >$300,000 underlying NonAuto limit.

"*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will resuit from application of

new rates.

INSURANCE
DI\E{:!GSNII%%IQELINOIS!IDFPR

RECEIVED
mMay 8 2007

SPRINGFIELD, ILLINO!S

Farmers Insurance Exchange

Name of Company

Frances Sarrel FCAS, Assistant Actuary

Official--Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/23/07
(1) {2) (3)
Annual Premium Percent
oV e Vv 1] > Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $4,363,925 +6,1%
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Personal Excess Liability
Rate Change

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Federal Insurance Company
Name of Company

Fran Muldoon, AVP
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 6/1/07
M ) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto $2,820,798 +9.6%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
2. Homeowners

13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Filing designations GL-2006-RZIP1 & GL-2006-BGL.1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

Frankenmuth Mutual Insurance Com
Name of Company

Alice Jaruzel
R&D Analyst 11
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

n (2)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto $2,820,798 +0.6%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Intand Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of 1O Filing designation GL-2006-IALL1 DIVISION OF INSURANCE
STATE OF
* Adjusted to reflect all prior rate changes. RECEIVED
** Change in Company's premium level which will
result from application of new rates. MAY 0 9 2007
FlankeBRAINGRIBURtehNBIR
MNeme-of-Compaty———__
Alice Jaruzel
R&D Analyst I

Official - Title



Fom (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

‘ revision effective  08/01/2007 New Business and 09/01/2007 Renewal Business

(1) (2)
Annual Premium
Coverage Voluma (lllipois ) *

. Automobile Liabifity

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability other than Auto 134,067 (Personal Umbreila)
Burglary and Theft
Glass

Fidetity

Surety

Boiler and Machinery
Fire -
Extended Coverage
Inland Marine
Homegwners
Commercial Multi-Peril*
Crop Hait

Other

Doss filing only apply fo certain territory { temitories ) or certain
classes? If so, specify: No

(3)
Percent
Change (+or-)*

+ 8.5%

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization). Changes were madg to: Binding Guides and Additional Premium charges.

* Adijusted to reflect ail prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grange Mutual Casualty Company

Name of Company

Stephanie Christman - Product Manager

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/23/07
(1) (2 (3
Annual Premium Percent
verage Volume (lllinols)” Cha + or ™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto $2.169.514 +6.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Personal Excess Liability
Rate Change

*Adjusted to reflect all pricr rate changes.
**Change in Company's premium level which will result from application of new rates.

Great Northern Insurance Company
Name of Company

Eran Muldoon, AVP
Officia! - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



_l_-_—.-.____.__
Dl
Saction 7584.EXHIBIT A Summary Sheet (Form RF-3)
MAY
FORM (RF-3) 07 2007
SUMMARY SHEET SPRINGFIELD, ILLINOIS

'

Change in Company's premium or rate level produced by rate revision
effective Rigbst 1, 13007 .

(1) (2) (3}
Annual Premium Percent
Coverage - __Volume (lllinois)* _  Change (+or-) ™
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial
Liability Other Than Auto 341,865 ~6.15
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machtnery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

Life of Insurance

Does filing only apply to certain territory (territories} or certain
Classes? If so,

specify: —See classes helow

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adjust rates for
territory and reduce all other Premises/Opecations rates by 6.08. The

selected class exception are listed below

*Adjusted to reflect all prior rate changes.

**Change in Company's pramium level which will result from application of new
rates.

191324, 91340, 91341, 91342, 91343, lova Pmerican Insucance Compary
91405, 92054, 92055, 92101, 92102, Name of Company

92215, 92338, 98426, 98427, 98429, =

98449, 98482, 98483, 91111, 91155, Official ~ Title

91436, 91560, 91746, 92478, 94007,
94276, 94569, 95410, 95647, 96053, 96816
97047, 97447, 98305, 98304, 98967, 99303, 99746



Section 754.EXHIBIT A Summary Shest (Form RF-3)

©CONDOS W

1.
12.
13.
14.
15.

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rjte
effective August 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois)* _  Change {+or-) **
Automobile Liability Private :
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial -
Liability Other Than Auto 1,094,992 —6.15
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: See classes below

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization)- Adjust rates for certain classes by

selected class exceptmns ate__lj.ar.ed_belov -
*Adjusted to reflect all prior rate changes.

Change in Company's pramium leve! which will result from application of new
rates.

91324, 91340, 91341, 921342, 91343, 91405, lows Mutual Insurance Company
02054, 92055, 92101, 92102, 92215, 92338, °

98426, 98427, 98429,'98449, 98482, 98483,

‘Name of Gompany

91111, 91155, 91436, 91560, 91746, 92478, Official — Title
94007, 94276, 94569, 95410 95647, 96053,

96816, 97047, 97447, 98305, 98304, 98967

99303, 99746



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial -
2. Automobile Physical Damage

Private Passenger Commercial -
3. Liability Other Than Auto 123,081 6.9%
4. Burglary and Theft -
5. Glass {Included in Fire & Extended Coverage)
6. Fidelity -
7. Surety -
8. Boiler and Machinery -
9. Fire -
10. Extended Coverage -
11. Intand Marine -
12. Homeowners -
13. Commercial Multi-Peril 1,850,375 8.2%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain termitory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Monroe Guaranty Insurance Company is adopting approved 1SO loss costs (GL-2005-BGL 1) and updating their loss cost multipliers.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)
**Change in Company's premium level which will resuit from application of new rates.

Monroe Guaranty insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official - Title

F 540 UNIFORM



CE
DIVISION OF INSURAN
F ILLINOIS/IDFPR

Igﬁ& =EIvVED

MAY 15 2007

o] I}
Form (RF-3) SPRINGFIELD, lLLlN,qr IMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  June 1, 2007

4)] (2) 3)
Annual Premium Percent
Coverage Volume (Illingis)* Change {+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto 51,836 +10.25%
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Insurance Services office, Inc. (ISO)

Adoption of the following reference filings: GL-2006-BGL1, GL-2006-RZPLC, GL-2006-
RZIP1, and GL-2006-1ALL1

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

National American Insurance

Name of Company

Jennifer Carr, Rate & Form
Analyst

Official - Title
H29219D



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

N
Coverage

1. Autornobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

r

ONO GO

(2)

Annual Premium

Volume {lllinois)*

(3)
Percent
Change {+ or -)**

3,794,952

5.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

M [

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
tmplementing Insurance Services Office GL-2006-BGL1 (State Loss Costs) and GL-2006-IALL1 (Increased Limil Factors) and increasing

the Loss Caost Multiplier from 1.575 to 1.583.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

National Fire Insurance Company

Name of Company

Max Mindel - Actuarial Consultant

Official]

"RECEIVED

MAY - 8 2007

IDFPR (PL)
DIVISION OF INSURANGE

SPRINGFIELD




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

n (2}
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

August 1, 2007

(3)

Percent

Change (+ or -}**

2. Automohile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

6,070 3.0%

Burglary and Theft

Glass

{Included In Fire & Extoended Coverage)

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

8.6%

. Crop Hail

. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

National Trust Insurance Company is adopting approved IS0 loss costs (GL-2005-BGL1) and updating their loss cost multipliers.

*Adjusted to reflect all prior rate changes. (Year Earned is 2005)

**Change in Company's premium level which wili result from application of new rates.

National Trust Insurance Company

Name of Company

Debra J. Comstock, Regulatory Filing Specialist

F 540 UNIFORM

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 5127 +14.0%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
S. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Personal Umbrella

Liability Rate Revision, 14.0 percent increase.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Insurance Company

Name of Company

Laurie B, Chapman, Manager, State Filings

Official — Title

RECEIVED

MAY - 3 2007

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

F 540 uUNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12/1/2007

(1)
Coverage

1. Automobile Liability
Commercial

2. Automobile Physical Damage
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surely

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

() 3

Annual Premium Percent

Volume {lllinois})*

Change (+ or -)**

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of fiting. (If filing follows rates of an advisory organization, specify organization):
adoption of ISO Filing Designation number GL-2006-RCTLC and GL-2006-OCTRU.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

The North River Insurance Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Official - Title

RECEIVED
MAY 21 2007

IDFPR (MPC)
URANCE
DI VISJ‘%{;JF‘(&JE3 ’ggm




Form (RF-3) SUMMARY SHEET SPRINGFIELD, 111 ioys

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

(N (2) (3
Annual Premium Percent
Coverage Volume (IHinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 822,902 +9. 6%

Burglary and Theft

Glass

Fidelity

Surety

QN R

Boiler and Machinery

9. Fire

10. Extended Coverage

I1. Inland Marine

12, Homeowners

13, Commercial Multi-Peril
14, Crop Hail

15. Other

Line of [nsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. This filing applies to all territories and classes as promulgated by 1SO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of ISO loss cost filing GL-2006-BGL1, Territory Definitions (ZIP codes) GL-2006-
RZIP1 and Increased Limit Factors GL-2006-1ALL1

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

OneBeacon America Ins. Co.

Name of Company

John Cordner, Compliance
Specialist

Official - Title
H29219D



ANC
llg%lé,’,,figpab

MAY 1 8 2007

Form (RF-3)

SU@WHNGEFELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective  6/1/2007
1Y) 2 (3)
Annual Premium Percent
Coverage Volume (Illinoisy* Change (+ or -y**

Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto 25,839 +9.6%
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15.  Other
Line of Insurance
Does fiting only apply to certain territory (territories) or certain classes? If so, specify:
No. This filing applies to all territories and classes as promulgated by ISO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO loss cost filing GL-2006-BGL 1, Territory Definitions (ZIP codes) GL-2006-

RZIP| and Increased Limit Factors GL-2006-IALLI1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

OneBeacon Insurance Co.

Name of Company

John Cordner, Compliance
Specialist

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium

overage ume (lllinois}"

1. Automobile Liability Private
Passenger Commercial

07/23/07

(3
Percent
han + or -y

2. Automobile Physical Damage
Private Passenger Commercial

+6.1%_

Liability Other Than Auto $447.282
Burglary and Theft

Fidelity

Surety

3
4,
5. Giass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. QOther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Personal Excess Liability

Rate Change

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Pacific Indemnity Company

Name of Company

_Eran Muldoon, AVP

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title



NSURANGE
D‘\é!l‘SA‘]r%%ingdNOISHDFPR

REC

Form (RF-3) SUMMARY SHEET MAY -3 2007

‘
Change in Company's premium or rate level ﬁrsnmhlﬁEIﬁL&ﬁU-‘Nms

revision effective 6-1-2007

{1} (2) (3}
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -)**

1. Automechile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto 111,296 +1.2%

. Burglary and Theft

. Glass

. Fidelity

. Surety

W~ e W

. Boiler and Machinery
. Fire

\0

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercgial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: This filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: This filing is to adopt the latest ISO
ILF's for Illinois General Liability.

Iso Circular LI-GL-2006-387

Iso designation GL-2006-IA111

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Select Insurance Company
Name of Company

Dennis Homann Compliance/Development Senior Analyst
Official - Title

H29219D

INS00I06



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2007
(1) (2) (3)
Annual Premium Percent

Coverage Volume (Illinois)*

Chanpe (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9, Fire

10. Extended Coverage

(AR Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14, Crop Hail

15.  Other

2,500 +10.25

e

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Rating Organization: Insurance Services Office, Inc. (ISO)

GL-2006-BGL1 — [llinois General Liability Advisory Prospective Loss Costs Revised
GL-2006-RZPLC — [ilinois Revised General Liability Loss Costs to Reflect Zip Code Territory Defimtt
GL-2006-RZIP1 — Illinois General Liability Territory Definitions

GL-2006-IALL1 — Illinois General Liability Increased Limit Factors Revised

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

State National Insurance Company
Name of Company

Senior Vice President and General Counsel
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

(N (2)
Annual Premium
Coverage Volume {lllinois)*

1. Automobile Liability Private
Passenger Commercial

(3)

Percent

Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liahility Other Than Auto 817,647

8.7%

Burglary and Theft

Glass

Surety

3
4
5,
6. Fidelity
;
8

Boiler and Machinery

9. Fire

10. Exitended Coverage

11. Inland Marine

12. Homeowners

13. Coemmercial Multi-Perit

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? (f so, specify:

b‘n‘l

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Implementing Insurance Services Office GL-2006-BGL1 (State Loss Costs) and GL-2006-IALL1 {Increased Limit Factors) and increasing

the Loss Cost Multiplier from 1.575 to 1.583.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

Transportation Insurance Company

Name of Company

Max Mindel - Actuarial Consultant

Official — Title

TRECEIVED

- + ST
B Y ilienie i

MAY - 8 2007
\DEPE (MEC)

OF INSURANCE
pVISIQN OF Al el

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

ah ek sk b ok bk
MhWbLoOENGOAW

Change in Company's premium or rate level produced by rate

revision effective  08/01/2007 New Business and 08/01/2007 Renewal Business

(1) (2)
Anniual Premium
Coverage Volume _(lliinois ) *
. Automobile Liability

Private Passenger
Commerciaf

Automobile Physical Damage
Private Passenger
Commercial

Liability other than Auto 112,385 (Personal Umbreita)
Burglary and Theft
Giass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Perii*
Crop Hail

Other

Does filing only apply to cerfain territory ( temitories ) or certain
classes? (f so, specify; No

(3)
Percent
Change (+or-)*"

+ 6.63%

Brief description of filing. (i filing follows rates of an advisory

organization, specify organization ). Changes were made to: Binding Guides and Additional Premium charges.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Trustgard Insurance Company

Name of Company

Stephanie Christman - Product Manager

Official - Title



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1211/2007

(1)
Coverage

1. Automobile Liability
Commercial

2. Automobile Physical Damage
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Gilass

6. Fidelity

7. Surety

8. Boiler and Machinery

8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2) (3)
Annual Premium Percent
Volume (lllinois)*

Change {+ or -)**

l.ine of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of 1SO Filing Desighation humber GL-2006-RCTLC and GL-2006-OCTRU.

*Adjusted to reflect all prior rale changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

United States Fire Insurance Company

Name of Company

Ruth A. Overholser, Regulatory Compliance Analyst

Official - Title

RECEIVED

MAY 2 1 2007

IDERR ,MPC)
DIVISION OF INSURANCE
SPRINGFIELD

Y



T OF INSURANGE
D‘\é!%%'\5.-.0'_._31\!5-.snpfpa
oo e E D

MAY 2 2 2007
Form (RF-3) BUMMARY SHEET
i spRINCF™I P WLNOS ) . o
Change in Compahy's premi el-produced-byTate revision effective  Upon Earliest Possible
Approval
(1) (2) 3
Annual Premium Percent
Coverage v e (Ulinois)* ange (+ or-)**
1. Automobile Liability
Private Passenger
Commercial
2 Automobile Physical Damage
Private Passenger
Commercial
k! Liability Other Than Auto 4327915 -12.9%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire 151,216 -13.6%
10. Extended Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other  Optional coverages Included in Prem totals above, 1.1%
allocated to Liability which were extracted directly
Property LOBs. from Statutory Page 14

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision of Businessowners rates including adoption of new I1SQ Loss Costs and ILFs, revisiion of property base

rates, territorial multipliers and protection class factors, and revision of rates and rules for various optional coverages.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

United States Liability Ins. Co.
Name of Company

v/

Patricia E. Ivey, Asst. Actuary
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  6/1/2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2,480,761 8.6%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Doees filing only apply to certain territory {territories) or certain classes? If so, specify: W | i

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Impiementing Insurance Services Office GL-2006-BGL1 (State Loss Costs) and GL-2006-1ALL1 (increased Limit Factors) and increasing

the Loss Cost Multiplier from 1.575 to 1.583.

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Valley Forge Insurance Company

Name of Company

Max Mindel - Actuarial Consultant

RECEIVED
MAY - 8 2007

IDV-PR ;[ﬁPC)
N OF INSURANCE
DN’SK%PFIINGFIELD




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/23/07
(n (2) 3
Annual Premium Percent
Coverage Volume (illinois)* Change (*+ or -}*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $1.313.216 +6.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. {pland Marine

12. Homeowners

13. Commercial Multi-Perit
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Personal Excess Liability
Rate Change

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Vigilant Insurance Company
Name of Company

Fran Muldoon, AVP
Official — Title

F 540 UNIFORM INFORMATION SERVICES, ING.



